A 4 months old male child of a nonconsanguineous parents was admitted in Dhaka Shishu Hospital on 26.01.2016 with the complaints of cough and cold for 1 month, fever for 5 days, reluctant to feed for 2days. He had several histories of recurrent cough and fever for which he needed hospitalization. This was his 4 th hospital admission. He was on exclusive breastfed.
During admission we found that the child was febrile (temp-102 0 F), Tachypneic (R/R-68/min). There was chest in drawing with bilateral coarse crepitation. Heart rate was148/minute without any added sound. Liver was just palpable. His weight was 4.8kg, height was 56cm which was on 50 th centile and milestone of development was age appropriate. He was conscious and there were no features of meningial irritation.
With these features we diagnosed him as a Recurrent Bronchopneumonia patient.
Sequence of events according to time line-
The child was first admitted in Dhaka shishu Hospital on 23.11.15 at his 2 month of age with fever and convulsion and was diagnosed as pyogenic meningitis and treated with conventional antibiotics for 14 days. After improvement he was discharged on 05.12.16.
After 4 days of discharge he was again admitted to Hospital on 9.12.15 with the diagnosis of Pneumonia and treated with antibiotic for 7 days and then discharged. CRP was high in all admission.
Urine analysis showed growth of Enterococcus on 3rd admission
Echocardiography -Normal study
Immunological Investigations
Immunoglobulin assay 
Conclusion
Serious infection or recurrent infections in early age need evaluation for primary immunodeficiency. Doctor's should think of this sorts of immunodeficiency cases.
